- PULTIL:

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C., 20549 Expires: |April 30 2008
Estimated average burden

FORM D =

NOTICE OF SALE OF SECURITIES
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06046899
7
Namedf Qffering Zif this Is an amendment and name has changed, and indicate change.) ) T
Comigng
Fiting Uans) that apply):  [] Rule 504 [T Rule 505 Rule 506 ] Section 4(6) [7] ULOE
Type of Filing: New Filing [T} Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ Jcheck if this is an amendment and name has changed, and indicate change.)

Agile Mind Educational Holdings, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1100 Main Street, Suite 101_Grapevine, TX 76051 817-329-2223
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Education

Type of Business Organization -
7] corporation [] limited parwnership, already formed (] other (please specify): ﬂ
[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: m m (A Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 00 nE

GENERAL INSTRUCTIONS

Federa):

Who Muse File: All issuers making an offering of sccurities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or I5U.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unfess the form displays a currently valid OMB control number. 1 of9




Enter the information requested for the following

(%]

»  Bach promoter of the sssuer, i the issuer hus heen orgamzed withn the past five years;

e Each benclicial owner haviag the power 1o vote or dispose, or dicect the vote or disposition of, 10%% or miore of & ¢lass of ¢qurty sceuritics of the {ssuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership 1ssucrs. and

e Each gencral and managing partner of partnership ssuers.

Check Box(es) that Apply. ] Promoter  [[A Hencficiat Qwner Exceutive Officer

7} Dircctor

[} Gencral andior
Munaging Partner

Fult Name (Last name lirst, if individual)
Linda Chaput

Business or Residence Address  (Number and Sueet. City, State, Zip Code)
805 E. 35 Street, Austin, TX 78705

Check Box(es) that Apply: ] Promoter 7] Reneficial Owner Exeeutive Officer

0 virector

O General andier
Managing Partner

Full Name (Last name first, if individual)

Gregg McFarland

Busincss or Residence Address  {(Number and Street, City, State, Zip Code)
1703 Pecos Drive, Southlake, TX 76012

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner C} Excoutive Officer [T} Direcior [T} Generad and/or
Managing Panner

Full Name {Last name first, if individual}

Adele Goldberg

Business or Residence Address  (Number and Streer. City, State, Zip Code)

3734 Ortega Court, Palo Alto, CA 94303

Check Box(es) that Apply [T} Prometer {7} Beneficial Owner [T} Excoutive Offiver [} Director [ General andior
Munzging Partner

Full Name {Last name {irst, if individual)

Business or Restdence Address  (Number and Strect, City, State, Zip Code) ”

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [[] Executive Officesr  [7] Director [} General andior
Managing Partner

Full Name (Last name first, if individual}

Husiness or Residence Address  (Number and Strect, City. State, Zip Code)

Check Box(es)y that Apply: ] Promoter {7} Beneficia Owner {7} Executive Officer {7} Director {1 General andror
Managing Partner

Fuli Name {Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box{es) that Apply: [} Prumoter  [77 Beneficial Owner 7] Execwtive Officer [ Director ] CGeneral andfor

Maunaging Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  {(Number and Street, City, State, Zip Code)

Lise blank sheet. or copy and use addiional copres of this sheet, 38 necessary
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. B. INFORMATION ABO

]

=)

Na

Has the issuer sold, or does the issuer intend 1o seil. (o non-uccredited investors in this offering? . € (i}
Answcer also in Appendix. Cotumn 2, if filing under ULOE.

What is the minimum investment that will be accepted from any iNGIVIAUEIY .o 8 E? 90 o

Yes No

Does the offering permit joint ownership of a Single unit? L [B) 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soficitation of purchasers in connection with sales of securilies in the offering.
Ifaperson to be listed is an associated person or ugent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name of the broker or dealer. 1T more than five (5) persons to be listed are associated persons of such
a broker or dealer, yuu may set forth the information for that broker or dealer only.

Full Name (Last name f{irst, if individual)

Rusincss or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or lntends to Sobscit Purchasers

(Check “All States™ or cheek individual S12268) vt ] A Slates
ory! col €T FL GA 1l n]

La] [ME] MO

NT NY) NC {FA]

] (o1 VT WV WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Suate, Zip Code)

Name of Associated Broker or Dealer

!
!

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ o check indIVIBUI! STELEST o orcriiiriiie e cns et ere st s o1 sars b dr eeesss st emrmscanes ot e omsoe ] ANl States
[AL] m {aZ} ca [col 3
KY MD) MO
NH &M ND [GRI [Pa
5C 5D VA WV WYl [TR]
Full Name (Last name first, if individual) I T - -
Business or Residence Address (Number and Street, City, Stte, Zip Code)
Nane of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual Sttes) i e et L] Al SLALES
AK Ch o ©n o ({GA i
3 KY] A ME M) MN MS] MO
M1 NE] [NV1 r_FI_E X1} NMl {’¥Y] {NE] ND {OK OR} [PA
R} SC 3D I X T i3 VA WA Wy Wy WY fPR]

tlise biank sheet, ur copy and use additional copies of this sheet, as necessary.)
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ER-OF INVESTORS; EXPE

3

¢

Enter the aggregare offering price of securities included in this offering and the wtal amount already
sold. Enter 07 if the answer is “none™ or “zero.” I the transacnion is an exchange otfering, check
this box {7} and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apgregate Amount Alrcady
Type of Sceurity Offering Price Sold
Debt vvnnesemeen ) s _
EQUILY oot e e JET N s 3.085.00 s_3.085.00
Common [T Preferred
Convertible Seearities (including warrants) b $
Partnership Interests bbb e nL e stk SeR g8 e Sa e aetenrs 3 $
Other (Specify . $ $
Total .. et e e e e 5_3.085.00 5.3,085.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-zccredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines, Enter “07 if answer is "none” or "zero.”
Aggregate
Number Dollar Amaunt
Investors of Purchascs
ACCIETIEA TNVESIOTS 1ooovo oo e eeeseresosenceneeseres erese e e et s rsre s eeosees s s D §_2.805.00
Non-accredited INVESIONS v .4 §_280.00
Tota! (for filings under Rule 504 0n1Y) (i e ssnta setssssenies $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an affering under Rule 504 or 505, enter the information requested foratl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part ¢ — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o s
TOE oo een ettt bt et et s et n et e £ e et Rp e s_0.00

a.  Furnish a statement of 2l expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely 1o orpanization expenscs of the inserer.
The information may be given as subject ta future contingencies. [f the amount of' an expenditure is
not known, furnish an estimate and check the box 1o the teft of the estimate.

TTANSTET ABCIS FOES 1ot cier it srcimu et s s e et eh e etk s st s b e s meensess e sossbsar s sabessron
Printing and Engraving CostS ..o st omsinosic oo e oomcenees s s s res asssse s ssas s e ssmstos

LB F 08 et e b ere e et ettt cansa s st s

" Y Y o

Uoogoooo

Engincering Fees s

Sales Commissions {specify finders’ fees separatelyd. .o e L

Other Expenses {identify) s Ly o
TOUBL 1ottt e e e e i s 000
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STORS, EXPENSES AND USE

b, Cner the ditference between the aggregite offering price given in response o Part € — Question

and total expenses furnished in response to Part € — Question 4.a. This ditference is the “adjusted gross 3.085.00
proceeds to the issuer” ..o . _ -
Indicate below the smount of the adjusted gross proceed 1o the issucr used or proposed to be used tor
cach of the purposes shown. If the amount for any purpose i§ not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response 1o Part C — Question 4,b above.

Payments to

Officers,

Dircetors, & Payments to

Aftiliates Others
SAIRIIES AN FEES . orvicrieit oot s secssessresemt s s s s e bes s s Siren s smsenses L 8 0s
PUPChase 00 1€al GSIAIE oeimvvicr et ettt s a2 s e | B 0Os
Purchase, rental or {easing and installation of machinery
NG CGUIPIIENT eerr e teeresetnsremssasrscsteeseoesssaeeas earas soset et et cos s bbb 8108 e cbatnisebesnanssssses ] ) s
Construction or leasing of plant buildings and facilities «..vv v s [ 1§ s
Acquisition of other businesses (including the value of securities involved in this
ptfering that may be vsed in exchange for the assets or securitics of another
ISSUET PUFSUANT L0 8 TIEIREDY oot moicrmranssemeisene s ssssiassem s s aass et s baias s ssss s st sirsnns L) s
REpAYMENT OF IRGEDIEUNESS wovurerrr s creersntsssrsensmesrseraesss s st st s tssssss st sty senssssies L) B s
WOTKING CAPIAL evverecrsesererensessessseresss s st sseass ssssssssessases s csmstssesesnnen srieeesonsis s ssoss s snsnesessons [ 8 7s_3.085.00
Other (specify): s 0s

-8 0s

COTIMT TOIAIS oo oo e csasncesmesees s s s oo e o aomss s s cvonveesorncenne L] B 0.00 s 3,085.00

Total Payments Listed (column totals added) .....

s 3.085.00

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. f thisnotice is Gled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information turnished by the issuer to any non-accredited investor pursuant to paragraph (b)}\z) of Rule 502.

[ssuer (Print or Type) /§|gaamre W Date ?/d@é
Agile Mind Educational Hoidings, Inc. /4 T4 3 /h’”cvz—v

{

Name of Signer (Print or Type) . ?{Ie off gjcr (Print or ﬁ.pu) h 1
é’ ‘i N\QFQ‘ Q‘V‘A C;h%‘{' F: Y\[ W @(‘C\ cCe <

ATTENTION

Infentional misstatements or omisslons ot fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described 0 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Cotumn 3, for state response.

(S}

The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this nolice is filed a nolice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stote administrators, upon writien request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issver is familiar with the conditions that must be sstisfied to be entitled {0 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the underssigned
duly authorized person

- " / j
Issuer {Print or Type) Signayfe | | Date f
Agile Mind Educationai Holdings, nc. /1.2 /)/4/ ? 210 (j
Name (Prim or Type) . Title (Pring o:ﬂ(fe) ] 1 B + N @
/ T
Jd 74

L%4

Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuably signed  Any ¢opics not manually signed must be photocopics of the munually signed copy or bear typed or printed
signatures.
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I 2 3 4 S
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
(Part B-Ttiem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Numberof |
Aceredited Neon-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i Lo
AK s [
AR [ L
CAt x | Common Stock | 2 $705.00 |1 $80.00 3 1
s {. ..... s
cT |
DE
DC 1i
FL
GA
L |
T st
D | i
IL
N
Wl
: T
KsS E
KY || f
LA
ME, |
MD : \
MAT x| | Common Stock | $20.00
Ml g
MN ]
=
MS | i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Ttem |)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes Neo
MO | | i
i i R
MT
NE | |
NV
NH A
NJ Common Stock 2 §170.00 { ;
NM A
e
NY f {
NC A
- (, .......... " —
OH ! l
OR j O
e T
PA i }
RI S
sc
SD A
™ | | T
; L .
™ x | Common Stock 3 $2,100.00 ; : ‘
S r‘__'_'-_____ r-—--—:
vt 1
VT ;r I
3 i :_ S’-
vA il
= S poe—— e
wa i t
wy i ! T
W T
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ra

Intend to sell
to non-accredited

3

Type of security
and aggregate

offering price

offered in stare

Type of mvestor and
amount purchased in State

Disqualification
under State 1.OE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

investors in State
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes Neo
e P
WY i
Rl

Qoly




